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IN THE UNITED ST ATES PATENT AND TRAD EMARK OFFICE 



glg/i* CERTIFICATE OF EXPRESS MAILING 

^^ggiigj certify that this paper and the documents and/or fees referred to as attached therein are being deposited with the United States Postal 
SureSe on June 30, 2000 in an envelope as "Express Mail Post Office to Addressee" service under 37 CFR §1.10, Mailing Label Number 
EL615$a8175US, addressed to the Assistant Commissioner for Patents, Washington, DC 2023 1 . 
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PATENT APPLICATION TRANSMITTAL (37 C.F.R. § 1.53(b)) 



so 



u 



Assistant Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 

Sir: This is a request for filing a patent application under 37 C.F.R. § 1 .53(b) in the name of inventor: 

Evan F. Wies, Dean C. Chang, and Michael P. Ruf 

For: CHAT INTERFACE WITH HAPTIC FEEDBACK FUNCTIONALITY 

please find enclosed: 
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□ 
□ 
□ 



□ 



25 Page(s) of Specification and Claims, 

01 Page of Abstract, 
07 Sheet(s) of informal Drawings, 

2 Pages Combined Declaration and Power of Attorney, 
Preliminary amendment. 

Information Disclosure Statement. 

Verified Statement that this filing is by a small entity. 

Assignment of the invention to Immersion Corporation . 

Assignment Recordation Cover Sheet and Assignment recording fee of $40.00. 
Other: 



The fee has been calculated as shown below. 



FILING FEE 

TOTAL 

CLAIMS 

INDEP 

CLAIMS 



Number of 
Claims 



45 



Without 
Extra Fee 



20 



[ ] Multiple Dependent Claim Present 
and Fee Not Previously Paid 



Present 
Extra 



25 



TOTAL 



SMALL ENTITY 
RATE FEE 
$395.00 OR 

X09 = $ OR 

X39 = $ OR 

$ 



OR 



LARGE ENTITY 
RATE FEE 



$690.00 
XI 8= $450.00 
X78 = $0.00 

$1,140.00 
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3 Enclosed are Check Nos. 14417 and 14419 in the amounts of $40.00 and $1,140.00, 

respectively^ to cover the assignment recordation fee, and the filing fee and additional claim 
fee. 

lX] If the required fees are missing or any additional fees are required to facilitate filing the 

enclosed application, please charge such fees or credit any overpayment to Deposit Account 
No. 50-0384 (Order No. IMM1P104). A copy of this sheet is enclosed. 




Date: b/^o/oQ 

J amy's H^Riegel 
Registration No. 36,651 

P.O. Box 52037 

Palo Alto, CA 94303-0746 

Telephone: (408) 467-1900 

Attorney Docket No. IMM1P104 
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